Objective: The objective of this study was to compare early and late results of bare-metal stents (BMSs) and covered stents (CSs) in the management of infrainguinal peripheral arterial obstructive disease in a retrospective single-center matched case-control study.
Methods: From January 2005 to December 2015, there were 455 consecutive elective endovascular interventions for infrainguinal peripheral arterial obstructive disease performed in our institution. A retrospective analysis of clinical charts of the 232 patients who had primary stenting was performed, and 169 interventions carried out with the use of a BMS were found; in the remaining 63 interventions, a CS was placed. Coarsened exact matching was performed to adjust for confounding factors in a 1:1 ratio to compare outcomes. Covariates included the history of smoking, the kind of arterial lesions on the basis of the TransAtlantic Inter-Society Consensus II classification, and the involvement of superficial femoral artery (isolated or associated with popliteal and tibial disease). Perioperative outcomes were analyzed with two tests; late results were estimated by Kaplan-Meier methods.
Results: After coarsened exact matching, 60 BMS interventions (group 1) were matched with 60 CS interventions (group 2). There were no differences between the two groups in terms of perioperative deaths, thromboses, and amputations. Follow-up was available in 119 patients, with a median duration of 24 months (range, 1-132 months). Estimated 4-year survival rates were 84.5% (standard error [SE] , 0.06) in group 1 and 76.5% (SE, 0.10) in group 2 (P ¼ .3; log-rank, 1); at the same time interval, primary patency rates were 44% (SE, 0.08) and 38% (SE, 0.10; P ¼ .1; logrank, 1.8). New endovascular procedures were necessary in 13 patients in group 1 and in 18 patients in group 2; freedom from reintervention rates at 4 years were 67% and 48.5% (P ¼ .05; log-rank, 3.8); the corresponding figures in terms of assisted primary and secondary patency were 51% and 39% (P ¼ .02; log-rank, 4.7) and 65% and 64% (P ¼ .3; log-rank, 1.6), respectively. Conversion to open repair occurred in 8 cases in group 1 and in 11 cases in group 2 (P ¼ .2; log-rank, 1.5). Limb preservation rates at 4 years were 93% in group 1 and 80% in group 2 (P ¼ .2; log-rank, 1.5).
Conclusions: BMS and CS in patients with infrainguinal arterial obstructive disease, in our experience, provided similar perioperative 
